
REDACTED-FOR PUBLIC INSPECTION 

June 27, 2014 

VIA-ECFS 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 l21

h Street, S.W. 
Washington, DC 20554 

DQC!{ET FILE COPY ORIGINAL 

local Company, Leading Technology. 

Received & Inspected 

lll.JL -1 2014 

FCCMaHRoom 

RE: Confidential Financial Information Subject to Protective Order in WC Docket 
Nos. 10-90, 07-135, 05-337. 03-109, CC Docket Nos. 01-92. 96-45. GN Docket 
No. 09-51, WT Docket No. 10-208 Before the Federal Communications 
Commission 

Dear Ms. Dortch~ 

Project Mutual Telephone Company, a privately-held rate of return carrier receiving high cost 
support, has electronically submitted FCC Form 481 to the Commission with redacted financial 
data, in compliance with 47 C.F.R. §§ 54.313 and 54.422. 

As specified in the Protective Order issued on November 16, 2012 by the Commission, redacted 
confidential information is being filed simultaneously with non-redacted confidential 
information. The redacted information for this filing and each page of the filing where 
confidential information has been omitted is marked "REDACTED-FOR PUBLIC 
INSPECTION." Additionally, FCC Form 481 was filed with electronically with USAC and the 
Idaho Public Utilities Commission on or before July 1, 2014. 

Please feel free to contact me with any questions regarding this matter. 

s~~erely, 
1 
j 

~f7'-----
J 

Rick Harder 
CFO!freasurer 

N--::. ot Copioo rec'd _ ___,Q...,.___ 
ListABCDE 

Cc Mr. Charles Tyler,, Telecommunications Access Policy Division, Wireline Competition 
Bureau, Federal Communications Commission, 445 12th Street, S.W., Room 5-A452, 
Washington, DC 20554 

P.O. Box 366 • 507 G Street • Rupert, Idaho 83350 
Tel: 208-436-7151 • Fax: 208-436-6855 

1458 Over1and Avenue • Burley, Idaho 83318 
Tel: 208-878-7151 • Fax: 208-878-6855 

308 Shoshone Street East • T wil Falls, Idaho 83301 
Tel: 208-933-7151 • Fax: 208-~ 



<010> Study Arto Code 4 '72231 

<OlS> Study Area Nam• Pl:OJ'CC':' xtrl'tJAl. Ti;. 

<020> PrQf'!m Year 2:0 1S 

<030> Con~ Name: Pt<1011 USAC should contKt 
IJCl. &udtr 

with gvHtioni abOUt tills data 

<035> Conta<t Telephone Nu...i..r. 2014347124 en . 
Hvmber of the penon Identified In data lone <030> 

<039> 
rhacd•dp&t.eoop 

<100> Service Quality Improvement Reportlns 

<200> 
<210> 

<300> 

<310> 

Outa&• Reportlns (voice) 

~-ctiectboxffnooutafts to rtpOl't 

~.::~ .. :::~r I· I 

<320> Unfulfil led Service Rcquuts (broa;::.db:•::;• :;dl:.__:::I ·====::!.----------. 

<330> Detail on Anempu (broadband)I I I 
!:-· --,.-......,....,..-,,-------------'("""'--) 

<400> Number of Complolnts ~ 1,000 customer. (voice) 

<410> Fl•ed I o.o I 
<420> Mobl~ "· •;.;·-"·- -------'· 
<430> Humbe<' of Complalnu ,.r 1,000 customer. (broadband) 

<440> Fixed 1··· I 
<4SO> Mobllt "· ·-·-·~------'· <500> StMu Quaity St•ndords & Consumer Protection Rule• COmplf4n<e 

I 
.. ,., ...... ~ I 

<SlO> •----------- - -----------' , _ _.._, 

-;Fu:::ncllon:::;:::=•:::l':i..:=="""="'Sit:::u::a.,tion=:<s:.... __________ _, ~tolrdall•~» 

4711Jlid '10.pd.t 
<600> 

llW'°f 

II 

II 

I 

II 

---) .__ .... II._ _ ____, 
<610> 

<700> 

<710> 

<800> Operatlns Companies and AffiUatts 
<900> Tribal Land Oflerlnss {Y/N)? Q @ 
<1000> Voice Services Rate Comparability 

<1010> 

<1100> Terrestrl1l Bad<haul (V/N)? (!} Q 

,.....,.. ........... _ ) , ____ ) 

(C1C1'1'11Ml• llH.,...~ 

flf)el.~lte·t~~) 

(chldtto~•ostlflc.tic)i} 

<1110> , .......................... ) 

<1200> Terms and Cond;tlon for Ufellne CUstomtr. - ·--> 
.____ .... I~ 

Pace 1 

Page 1 

Received & Inspected 

,llJL -1 2014 

FCC Matt Room 



(100) Service Quality Improvement Reporting 
Data Collection Ferm 

<010> 

<OlS> 

<020> 

<030> 

<03S> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §S4.202(a) "S 

year plan" filed with the FCC? 

4 722]1 

PROJl!cr ICVl'UAL TBL 

2015 

Rlck Harder 

208430 124 ext . 

r h a r d erepct . coop 

(yes I no) 

(yes/ no) 

® 
00 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<112> 

If your answer to Line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

S4.202{a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

"'""'"'"' J 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § S4.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How {USF} was used to Improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page2 

Page 2 



(200) Service Outace Rtportlnc (Voice) 

Data Colltctlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person Identified in data line <030> 

<039> Contact Email Address - Ema~ Address of person Identified in data line <030> 

<220> -- - - -- -
NOR$ 

Reference Outage Start Outage Start Outage End Outllge End 

472231 

PROJHCT MUTUAL Tl!L 

2015 

Rick Harder 
208<3Hl24 ext. 

rha rderep.t . coop 

--

Number of 
Number Date TI me Date Time Customers Affected Total Number of 

Customers 

-
911 Facilities 

Affected 

(Yes/ Nol 

Page 3 

FCCFoml481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

-· ... ·-· -··-
Did This Outage 

Service Outage Affect Multiple 
Description (Check Study Areas Service Outage Preventative 

all tfiat aoDlv) (Yes/ Nol Resolution Procedures 

Page 3 



Page4 

~1i' #_~:, , .. ~~ .• ~~t 't'i\1:~t?~~~~ .. ,~ --~-,.~~ .. 
:.kJ.,~·-.n.;, ..... ~·:."k\·~~.1i 

-."'*l~~ . ··~ - ~-·~ :~ i'"''" ·'"':>''" ':' .. ,~.~~,,,.1":.~~~-~~ .. t- ... .... 
l.' .. : .. ~;~~;-~~-i:-~~~~:;_~4·.;;4,.:: _ :,· · ., 

<010> Study Area Code 472231 

<OlS> Study Area Name PROJECT MUTUAL TBL 

<020> 

<030> 

<035> 

<039> 

<701> 

<702> 

<703> 

Program Year 201 5 

Contact Name • Person USAC should contact regarding this data Rick _Hard•~ 

Contact Telephone Number· Number of person identified In data line <030> 2084301H ext . 

Contact Email Address· Email Address of pers(>n ldentifle<l_in data line <030> rbarder4tpllt. coop 

Residential local Service Charge Effective Date 

Single State-wide Residential local Service Charge 
I 1 / 1 / 2014 I 

~: -~~~.-.\~~:_:'.· .\:~::~;~~~¥.:~~J~ii;···!t·· ;~7~-~;~~--:~:~·~~~~?t-~~~::~:~~~~~~t;l~-~~~~fz~~-:~~~~1~:~~r~:r~~<;~-~-l,_, , ~. 

State Exchange (ILEC) SAC tCETC) 
Residential local I I I Mandatory Extended Area 

Rate Type I Service Rate State Subscriber line Charge State Universal Service Fee Service Chaf'l[e I Total per line Rates and Fee' 

c,..,.,..,. ..... ti. ... ,..h,..,.,., -'--hoo+I 

Page4 



Pages 

<010> Study Area Code 472231 

<015> Study Area Name PROJECT M11l't.IAL T'.l!t. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regardln~ this data Rick Harder 

<035> Contact Telephone Number- Number of person Identified In data line <030> 2084347124 ex t . 

<039> Contact Emall Address - Email Address of ~erson identified In data line <030> rhardo~t. coop 

<711> ~r~·i~-:~$-~;c~;.;:~':.··: ::~:""::-~~:~_.· --;~;;~:t;~&~~·-~?;~~~~~-i':&~'SP- .~~>:f~::j;' .... ~~~.~-~:~~·~~?~~_~iAii£.t': · ~\~(~!l-1!"~~i~ r-:i·.-~ 

-... ( .. 

Broiidb.,,d Senllce - Usace Allowance 
State Re1ul1ted Download Speed Broadband Service - Usace Allow1nce Action T11u!n When 

State Exdlll\lt (ILEC) Resldentlal Rate Fees Total Rate and~ (MbDS) I Uoload Speed (Mbos) IGBI Umlt Reached {select ) 

C"'-- -.l..&.-- - -' --- - -
- _, -'-.. ..., 

·~ ~~· 

Pages 



Page6 

<010> Study Area Code 4 72231 

<015> Study Area Name PROJECT MUTUAL TEL 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Ric_k _Harder 

<035> Contact Tele~~folun1~r~mber of peJson identified In data line <030> 208434 7124 ext. 

<039> Contact Email Address - Email Address of ~rson Identified in data line <030> rharderepot .coop 

<810> Reporting Carrier Proj•ct ta.at u.al Tel 

<811> Holdln&_(:ompany 

<812> O~atlng Company 

<813> ~;v.~j:~if~~1t~~~~~t~~~~~li~·o: .~~~~·· •:(~~'P.~J·~~JR~~~~· '-"'~l'f>:..";,·:;j·~~~·;~~-'>:ll~'<K'ft.'.t@·::$ ·-~}I.~ ~r.~.;:~if;;'.',,.._·.>\l..~if .. ('[,,., ,~/§.:;}, .,~ 

Affill1tes SAC Doing Business As Company or Brand Designation 

Page6 



<010> Study Area Code •12231 

<015> Study Area Name PROJECT ICll1'UAL T£L 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Rick Harder 

<035> Contact Telephone Number - Number of ~erson identified in data line <030> 2os434112• ext. 

<039> Contact Email Address • Email Address of person Identified in data line <030> rharder41pmt. coop 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

I - . - - ] 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes, No, 

NA) 

Name of Attached Document 

Page 7 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least l Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

Page 8 

472231 

PROJECT lWIVAL TBL 

2015 

Rick Harder 

2084347124 ext . 

rharderepmt . coop 

Page 8 



Page 9 

<010> Study Area Code 472231 

<015> Study_ Area Name PROJECT MUTUAL TBL 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Rick Harder 

<035> Contact Telephone Number· Number of person identified in data line <030> 20&4Hn24 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> rharde._t. coop 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, .,,,, .... ,,. ¢< I 

<1220> Link to Public Website HTTP 

•p1ease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ S4.422{a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

IIZl 

IIZl 

!ill 

Name of Attached Document 

Page9 



<010> Study Area Code 4 72231 

<015> Study Area Name ~ROJEC't'_ Mtrl'UAL TEL 

<020> Program Year ----211u 
<030> Contact Name - Person USAC should contact regarding this data Rick Harder 

<035> Contact Telephone Number- Number of person Identified in data line <030> 2oeo•11u ext. 

<039> Contact Email Address - Email Address of~ Identified in data line <030> __ r!la~~~e . coop 

CHECK tlwl bo1tes below to note compliance 1s 1 recipient of lncntmental Connect America Phase I support, frozen High Cost support, High Cost support to offset 1ccess charge reductions, and Connect America Ph•se II 

support .s set forth In 47 CFR § 54.313(b).(c),(d),(e) the Information reported on this form and In the documents attached below Is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

lllQ'l!mental Connect America Phis• I reporting 
2nd Year Certlflcallon {47 CFR § S4.313(b)(1)) 

3rd Year Certification (47 CFR § 54.313(b)(2)) 

Price C.ap Carrier Recelvln1 Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price C.p C.arrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 
5th year Broadband Service Certification 

Interim Progress Certification 

Please check the b0>c to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(il), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
El 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 

Page 10 



<010> StudyArHCodt 472231 

<OlS> Study Area N•me . ~C"L!ruTIIAI._111~ 

<020> Pr~~ 'f'~at -2O15 
<030> ContxtNome-~rsot1USAC.i-ldeont>ctr ... rdintthadm Rick~ 

<03S> Contoct hllphone Numt..r - Number of ponon ldtntlflod in data Nne <030> 2080•712• ext , 
<039> Contact Email Address· Em.ail Address of person identified in data liM <030> rhard"rer>mt. cooo 

OtECX tile boats.,_ to-• compllo- 0<1 IU five-,.,..... quolity ...... ~to47 aR t S4.Z02(1)) oncl. for prt..wty held CWl'len, °"""""_,,.,...,_with the flnanc:lal ,.ortl~ require-. set I-In '7 
C111JS4313(1)(2). I lvlthor cotttly-the lnl-otlon ~td O<l thlsform ond in tlle cloc-u-below ls 1mnte. 

(3010) """''" Rapott 0<1 5 Ytll Plan 
MiltstOM C.rtiflatlon 1'7 aR § SUUll)(l){Q} 

I .-.. . ---, 
Name of Attach.ct Document Lm1ng Keq~weo 1nrormanon 

) 
Please check this box to confirm that the attached document(s), on line 3012 contains the required information pursuant to 

(3011 § 54.313 (1)(1)(1), the carrier shall provide the number, names, and addresses of community anchor Institutions to which began 
providing access to broadband seM::a in the prec.ding calenda< yew. D 

(3012) Community Anchor lnstkutlons 147 CfR t 54.313(Q(l){W)) I . . ... . I 
(3013) Is your compony a Prtvattly Hold ROR C.rrier {47 CFA § 54.313{Q(2)) (Yes/No) • 

Nam. of Attached Document Ustinl R~utreo 1·n1onnati0n ~ ~ 

(3014) If yes. does yourcomp•nv file the RUS •nnual ~port (Ye~Nol e 
P141ase diedc these boxes to confirm that the attaehed document(s), on line 3017, contains the requited information pursuant to§ 54.313(1)(2) oomplianu requires: 

(3015) f~ronlc copy of their 1nnu~l RUS reports (Operatine A.port for (0 
Teltc:ommunications Borrowers) 

{3016) Documenl(a) for Balance SheeL Income Statement and Statement of Cash Flows IC] 

·~· ·~·-· .. ~··~· .. ~~-·-·-·~-· I I report ind all required documentation 

J I 1 2 • ..- .. - J J 

(3018) If the rtspon>e is no on Nne 3014, Is your compony •udlted? 

If t he 1esponse Is y.s on line 3018, pM11a chtd. th• boxes Mk>wto 
c:onfirm your submi.ss.lon, on lint 3026 pu1w1nt to§ S4.313{f)(2), contains 

Nifne o( Attxht6l)Ocumiftt usuna Kequwea 1ruormnf0fl ~,;~ 

(Ye~o)~ 

(3019) ht.er i COl'l'Ol-audledfinonclolsttttment;or(2) afinondilrtport in a formal comp.arable to RUS ()ponitlntReport lorTelecommtlnlcatloM rn 
{3020) Oocument(s) for Balance Sheet, Income Statement and Statement of Cash Flows rn 
(3021) Manacement i.tter Issued by the lndtpe.ldont certified public accountant that porformed tho compony's financial aud~. rn 

If th. rospons. ls no on line 3018, pleas. check tho bolCM Mlow 
to conf1tm yo..- submlssJon, on ine 3026 purwant tot 54.31~1)(2), 

contains: 

(3022) Copy of their financial stttomont whi<h has bffn subject to revlow by an 
indtpendent <•rtif"ted public K<OUnt•nt; or 2) • linonclol roport W. • 
lonnot cornporablo to RUS Opemin1 Report for T •lecommunlcltlons 

D 
Bortowers1 

(3023) Underlylna Information subjected to 1 review by an lndf!>Ond•nt certified r::::l 
~- 8 (3024) Underlylnc inlormatlot> subf«ted to an o!IUr certlllcotlon. 

(3025) Documenl(s) for Balance SheeL Income Statement and Slalement of c,,.ast1 .... ..,F .. 1ows...., ___________________ _ 
4 722Jlid3026. p<lf 

(3026) Attoc~ the wM:silfft Ustlnc requited inlonnot;on 

Name of Att.tiledOOWment Ustlna Aeq"UWeGlnloiiiiltion 

Poce 11 

..... 11 



Pase 12 

<010> Study Area Code 472231 

<015> Study Area Name PROJBCT MITIVAL TEL 

<020> Pr ram Year 2015 

<030> Contact Name · Person USAC should contact re1arding this data Rick Har der 

<035> Contact Telephone Number - Number of person identified in data line <030> 20843471 24 ext . 

<039> Contact Email Addre$$ ·Email Addreu of person identified in data line <030> rharder!J)!!lt .coop 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certlfle<1tion of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I cenlfy that I am an officer of the reportin1 carrle<; my rHj)Onsibilities lndllde ensurins the acwracy of the annual reportln1 requlreme11ts for unlve~I sentlce suppon 
redplents; and, to the best of my knowtedse, the Information reported on this form and In any attachments Is accurate. 

Name of Reportin2 Carrier: PROJECT MUTUAL T&L 

lsignature of Authorized Officer: CERTIFIED ONLINE Date 06/27/201( 

Printed name of Authorized Officer: Rick Harder 

Ir.tie or position of Authorized Officer: Ct'O/Treaaurer 

;Telephone number of Authorized Officer: 2084347124 ext. 

lstudv Area Code of Reportin2 Carrier: 4 72231 Filing Due Date for this form: 07/01/2014 

Persons wititully mo kins fllse sta~menu on this fOfm Qn be punished by tine or forfeiture under tn. COmmunicotioN A<t of 1934, 47 U.S.C. §§ 502, SOJ(b), or r.,. or imprisonment 
under Title 18 of the United States Codt, 18 U.S.C. § 1001. 

Pase 12 



Paae13 

<010> Stud ArH Codt • 72231 

<015> Study Area Name PROJ!CT Kt1!'UAL T EL 

<020> Pr ram YHr 20 15 

<030> Con~ Name · Person USAC should contact reprdlng this data Rick Harder 

<035> Contact Telephone Number · Number of person Identified in data line <030> 2 084 3 4 7124 ext. 

<039> Contact Em111 Addreu · Emtll Address of person Identified in data line <030> rharderecmt . coop 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I CMtify that (Nome of A~nt) la 1uthorlud to submit th• lnform•tlon reported on behalf of the reporting catrlw. I 
alao c.nlfy that I 1m an omc.r of the ~ng carrier, my responalblllti•• include ensuring the ac:c:uf'llC)' of the annual data repof11ng requirements provided to the authorlz.M 
agent; and, to the b"t of my knowl-.lge, the r19<>r1a and data provided to the authorlud 1~nt 11 accurate. 

Nome of Authofized Aaent 

Nome of Reportln1 carrier: 

Sl•nature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title()( position of Authorized Off1eer: 

Ttlephone number of Authorized Officer: 

Study AIH Code of Re~ C..rrier: Fiano Due Oatt for this form: 

Persons wiltfulty makln.g false- stJt.ements on this form ca" be punished by nne or forlefture under th• Communications Act of 1934, 47 U.$.C. ff 502. SOJ(b), or fine or lmprisonnwnt 
underllllt 18ofthe Vnittd StatesCodt, 18U.S.C. t 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Rec.lpients on Behalf of Reporting Carrier 

I, as ogent IM the rtpC>rtlna tamer, certify that I am autlloriztd to submit the ann1AI rtpOrtS f0< untvtrsal servlct support roclplents on behalf of th• reportlns canter; I how provlffd 
the data r19<>rttd herein bued on data provided by the reporting canltr; end, to the ti.It of my knowledse, the lnform1tlon rtporttd heroin Is a«urate. 

Name of Reportin« C..mer: 

Name of Authorized Aoent or Emolovee of Aoent: 

Si,,,.,.ture of Authorized A111nt or Emnl.,.,.. of Aatnt: 01te: 

Printed name of Authorized h<>nt ()( Em.,..,_e of Aoent 

Tltlt or position of Authorlztd Aaent or Emplov,,. of Aoent 

Telephone n umber of Authorized Anntor Emolovee of Agent: 

Study Area Code of Reportl1111 C..rrier: Fili1111 Due 01te fO< this form: . -- -· .. -··- . ·-·- . - - - . - .. -· --· ·-· .. .. . - .. - ~ - - . - . "i Persons wtlKully IN king fa lse slltements on thl• form con be punished by nne or lorftlture under the Communications Act of 1934, 47 V.S.C. ff 502, 50~(b), or fine or rmprisonmtnt under Tltlt 
18 of the Vnlttd States Codt, 18 V.S.C. § 1001. I 

. . . l 

Pace 13 



Attachments 



PROJECT MUTUAL TELEPHONE SAC 472231 July 1, 2014 481 Submission 

WORKSHEETS FOR THE LINES IN THE 481 FILING REDACTED IN THEIR ENTIRETY FOR PUBLIC INSPECTION 

(700) PRICE OFFERING INCLUDING VOICE RATE DATA 

(710) BROADBAND PRICE OFFERINGS 

ATIACHMENTS REDACTED IN THEIR ENTIRETY FOR PUBLIC INSPECTION 

472231id112.pdf 

472231id3026.pdf 



472231id510 

Project Mutual Telephone is in compliance with Idaho Public Utilities Telephone Customer Relations 

Rules {IDAPA 31.41.01, Rules 500 through 599). Project Mutual Telephone has received no complaints 

as defined in 47 C.F.R. § 54.313{a)(4) or as defined in Idaho Public Utilities Telephone Customer 

Relations Rules {IDAPA 31.41.01, Rule 401, 04) in 2013. Project Mutual Telephone conducts CPNl/Red 

Flag training with new employees and annually with all employees. Additionally, Project Mutual 

Telephone has had zero outages as defined in 47 C.F.R. § 54.313(a)(2)(i) in 2013. 
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PMT has a published Emergency Plan. This plan has been developed in coordination with the Minidoka 

County Emergency Operations Plan. The plan addresses and/or identifies emergency conditions, 

authority, and level of response, preparation and testing of emergency equipment, resources, switching 

option, and the priority of network connection restorations. Each central office is equipped with 

emergency batteries and generators. Portable generators can be placed at remote sites in cases where 

the outage is expected to last beyond battery backup limits. 
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Lifeline - Low Income Support 

What is Lifeline? 
Lifeline is a government program that offers qualified low income households a discount on 
unlimited basic local telephone service with the availability of long distance restrictions. 
Through this government program you could save up to $11.75 a month. This program can cover 
basic local telephone service charges, plus the subscriber line charge. 

What is the Cost of Landline Telephone Service? 
PMT's basic local telephone service is $18.25 plus applicable taxes and surcharges. Long 
distance toll charges will apply. For Example: If you choose PMT as your Preferred Interstate 
Carrier (PIC), long distance toll charges are currently $.12 per minute. However, long distance 
toll blocking is provided to Lifeline customers at no charge. 

Eligibility I Restrictions 
Lifeline can only be used for the primary telephone line in a household. You may purchase 
additional services available to a non-Lifeline customer. You must establish phone service prior 
to applying for the Lifeline discount. The name on the phone bill must match the name of the 
household member participating on the eligible program. 

How do I apply? 
Eligibility is determined by the South Central Conununity Action Partnership at 1-800-627-1733. 

Do I Need to Apply Every Year? 
Yes. If you still meet the eligibility criteria and wish to continue receiving financial assistance, 
you must re-apply every year. 

More Information 
You can find this and more information about Lifeline at the website for Universal Service 
Administrative Company. Any additional questions can be answered by calling PMT at: (208) 
436-7151or1-(800)-322-4074 


